TR 52 2012 4E 3 HEE 27 #:%5 3 W] Radiol Practice, Mar 2012, Vol 27,No. 3

T WR 2 57 AN M 05 1) MIRT 12 Wr B X R

HEF. Rk, BEE, WS, TFE, LR

[HE] BH:RKiTERER®EERGTD 6 MRI A AR S REZ TG XE, §FERSFRABG IR, Fik:
w5 AT 21 Bl AR s IR m Ik s & K 09 MRI AL R FA  F R AAGATH., GR:216FPHAHBIH. 2 &
MRIAAAFERBRERX . EEAAHHARIETRELY FAEORTE L PO AT B AN . 2- ALV RRKL,
THEAR S TREH QR I A SRBRARY G, RERHABAALERESL 66 MRILEFTHRYT K, ERETRK
REERFAFREITH . 0MEL AR RTE BICINE3HESFREA R o126 THEARNE A RFFHE 5114
FTERARMENS FH ;PS5 AAEBEN. ZFHBASRAE ERIF LB, ERF A RRL.2HABEANA A
KRB, EIREREAWILE R MRI AL A A — 24528 MRIGERIF B TR T ANREMN AR EER, L5
GRBEREREETAERL Y FTEFPRTREGREE AMIZFERFITER £,

[X@iE) EREFR WK EREFR MG BERAME; TERE

[HREHES] R445.2; R737.3 [X#k4RiIZABI A [XE4S] 1000-0313(2012)03-0333-04
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[ Abstract] Objective: To explore the correlation between the manifestations of MRI and pathology,and to improve the
knowledge of gestational trophoblastic diseases (GTD). Methods: The MRI manifestations, pathology, operational records
and clinical data were analyzed retrospectively in 21 cases with gestational trophoblastic disease. Among the 21 cases of ges-
tational trophoblastic disease,9 cases were hydatidiform mole,6 cases invasive hydatidiform mole and 6 cases choriocarcino-
ma. Results:In the 9 cases of hydatidiform mole, MRI showed increased uterine volume and honeycomb-like or grape-like
vesicles in the cavity of uterus with complete tumor capsule. Enhanced scanning of 8 cases showed homogeneous enhance-
ment of septations in 7 cases and heterogeneous enhancement in 1 case. In 6 cases of invasive hydatidiform mole and 6 cases
of choriocarcinoma. MRI showed enlargement of 11 uterus with honeycomb-like or cystic-solid signal intensity with disor-
dered septations,incomplete capule and invasion of myometrium;3 cases showed internal bleeding;12 cases showed dilata-
tion and tortuosity of the vessles in cavity and myometriumof uterus;11 cases showed dilatation and tortuosity of the vessles
around uterus. Enhanced scanning of 5 cases showed septal enhancement and enhancement of the solid part,2 cases showed
intra-mass enhancement just like “blood lake”. Conclusion: GTD had characteristic MRI manifestations which showed the
structures and extent of the lesions very well. MRI can also suggest the benign ro malignant nature of the lesions,combined
with clinical history and laboratory examination,diagnosis of GTD can be made.
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